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AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing the burden, to the Department of Defense, Executive Services Directorate (0704-0415). Respondents should
be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

RETURN COMPLETED FORM TO A REAL-TIME AUTOMATED PERSONNEL IDENTIFICATION SYSTEM WORK STATION.

PRIVACY ACT STATEMENT

AUTHORITY: 5 U.S.C. Section 301; 10 U.S.C. Sections 1074(c)(1) and 1095(k)(2); 10 U.S.C. chapter 147; 50 U.S.C.
chapter 23; E.O. 9397; E.O. 10450, as amended.

PRINCIPAL PURPOSE(S): To apply for the Common Access Card and/or DEERS Enrollment; control access to and
movement in or on DoD installations, buildings, or facilities; regulate access to DoD computer systems and networks;
and verify eligibility, if authorized, for DoD benefits or privileges. To authenticate the identify of the authorizing/ verifying
official for security or auditing purposes.

ROUTINE USE(S): To Federal and State agencies and private entities, as necessary, on matters relating to utilization
review, professional quality assurance, program integrity, civil and criminal litigation, and access to Federal government
and contractor facilities, computer systems, networks, and controlled areas.

DISCLOSURE: Voluntary; however, failure to provide information may result in denial of a Common Access Card; non-
enroliment in the Defense Enroliment Eligibility Reporting System (DEERS); refusal to grant access to DoD installations,
buildings, facilities, computer systems and networks; and denial of DoD benefits and privileges if otherwise authorized.

[For contractor personnel who are not required to have a National Agency Check only: Failure to provide a social security
number will not result in denial of the Card, enrollment in DEERS, access to facilities or networks, or if eligible for, receipt
of DoD benefits and privileges (other than non-emergency health care services), provided alternative means of
identification (original birth certificate, passport, etc.) are voluntarily furnished upon request. However, submission of
alternative identification may cause substantial delays; and if not provided, may result in denial of the Card, non-
enrollment, refusal of access, and denial of benefits and privileges.]

INSTRUCTIONS

Instructions forthe DD Form 1172-2 can be found at:

http:/iwww dmdc.osd mil/smartcard/docs/1172-2_Instructions. padf
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Instructions for Completing DD Form 1172-2

Items 1-3, 8-10, 13, 15-19, 24-27 and 37-38 are self explanatory.

Item 4 Status: Choose from drop down list Civ for Civil Servant or Cont for Contractor, as appropriate.
Item 6 Pay Grade: For civil servant only, type in appropriate GS rating (e.g., G5-13).

Item 7 Gen. Cat: Choose from drop down list Civ for Civil Servant or Cont, as appropriate.

Item 11 Last Update: Type in the date filling out the form in the format of YYYYMMMDD.

Item 25 Contract Number: Fill this in if this is a contractor request, otherwise leave blank.

Item 33 ELIG ST/EFF Date: Type in the date completing this form using the format YYYYMMMDD.

Item 34 Card Expiration Date: Type in 3 years after the date completing this form for civil servants using the
format YYYYMMMDD. Contractors will use the contract expiration date but not to exceed three years.

Item 36 Remarks: Justification for needing Air Force CAC card.
Take the form to the Visitor Center in Bldg. 4825 for Security's authorization. Once the form is signed by

Security, take the form to the Pass and Registration in bldg. 3000 for issuance of your card. Questions
concerning this form can be directed to Security, X3064.
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